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his chest pain was never detected.Case Summary. Stenting was effective for total occlusion of RCA
ostium caused by changes of the heart structure due to pericardial
drainage. When the drainage for malignant pericardial effusion is
planned, it may be useful to check the sign of adherent pericardium
for predicting MI occurring in this mechanism.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. M.Y.
Relevant clinical history and physical exam. The patient was in his early
70s. He had a previous history of diabetes mellitus, hypertension,
dyslipidemia and implantation of pacemaker. However, he dis-
continued receiving the treatments for those diseases. He was taken
by ambulance to our hospital due to severe chest pain. He was in a
cold sweat. His systolic blood pressure was 74mm Hg and heart rate
was 64/min. We gave him a diagnosis of acute coronary syndrome
from ECG and UCG ﬁndings. We performed emergency coronary
angiography.
[INTERVENTIONAL MANAGEMENT]
Procedural step. Emergency coronary angiography showed occlusion
of distal LMT and 75% stenosis in the distal RCA. We immediately
inserted intra-aortic balloon pump catheter from right femoral artery.
We performed PCI. The 7Fr. guiding catheter (Launcher SL 3.5, Med-
tronic) was engaged into left coronary artery from left femoral artery.
The guide wire (SION blue, ASAHI INTECC) successfully passed
through the lesion, and then it was inserted into the LAD. The aspi-
ration catheter (ELIMINATE3 7Fr, TERUMO) did not work property
since it could not completely reach the lesion. We achieved only TIMI1
ﬂow. The IVUS catheter (Intrafocus WR, TERUMO) was passed the
lesion. We decided to perform excimer laser coronary angioplasty
(ELCA). Excimer laser catheter (Vittese-Cos RX 1.4mm, Spectranetics)
could pass the lesion. We ablated this lesion by 45 mJ/mm2, 25 puls/sec
and achieved TIMI3 ﬂow. After ELCA, the patient’s blood pressure rose.
The guide wire (SION blue, ASAHI INTECC) was inserted into the LCX.
The lesion was dilated by 3.0mm balloon (Hiryu, TERUMO). The stent
(Nobori 3.5x15mm, TERUMO) was implanted from the LMT to the LAD,
crossing over the LCX. After deploying the stent, we recrossed the guide
wire to the LCX through the stent struts. The KBT was performed using
3.0mm balloon (Hiryu, TERUMO) for the LAD and 2.5mm balloon
(Tazuna, TERUMO) for the LCX. The procedure was completed without
any complications.
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thrombus and caused the “stunned platelet” phenomenon, in addi-
tion to its debulking effect on atherosclerotic plaque. Previous report
demonstrated the usefulness of ELCA in acute myocardial infarction
(AMI). Having experienced the case of AMI of LMT this time, we re-
ported the usefulness of ELCA without any ﬂow limitation of coronary
artery.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. 1111
Relevant clinical history and physical exam. 62 year old diabetic pre-
sented with Acute IWMI and was thrombolysed with Streptokinase at
a peripheral hospital.
Immediate Post Thrombolysis, patient went in to Cardiogenic
Shock.
On admission his Heartrate was 96 / minute, Blood Pressure was
70 mmHg Systolic and saturation was 90% on room air.
Relevant test results prior to catheterization. Electrocardiogram showed
persistent ST Elevation in Inferior leads. Echo showed good LV Sys-
tolic function, RV Dilatation and hypokinesia of RV free wall. Patient
was put on IABP and Ventilator support.
Relevant catheterization ﬁndings. Left coronary angiogram revealed
normal Left Main, Left anterior descending artery and Non Dominant
Left Circumﬂex Artery.
Right coronary angiogram showed complete Thrombotic occlusion
of Mid RCA (Video 1)
